! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =60-031464
ﬂlﬁimlE!iEn DlsZiﬂ]gE g_tz_g_'é__}rimiry Registration District No. __dﬁéq—‘ i ‘s Na. ‘R ? STATE FILE NUMBER

kD
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residencs before
a. COUNTY Newton « SIATEM{ g sourib cowry Newtbon sdmission}
b. C(IJTRY (H outside corporate limits, giva TOWNSHIP only} Length of stay in 1b [ CCI’TEY Inside Limits
TOWN Stella 6 monthg Town Necsho Yo (X No O
¢. FULL NAME OF (If NOT in hospital, give {ocation) Inzide Limits d. STREET {If cutside, give {ocation) Reside on Farm
HOSPITAL OR ADDRESS
| msturion Cardwell Memorial Yaf NoO Unknown Y 3 No D
]
| 3. NAME OF DECEASED Firat Middie Tast 4. DATE Month Day T Yeer
{Type or print) OF
MARY LOUISE PRATT DEATH June 21,1960 §
5. SEX 6. COLOR OR RACE 7. Marrisd []  Never Married {J [8. DATE OF BIRTH | ¥ AGE (last birthday) :;Nhl’“ 'D“’E“ ':UNDER 24 MR-
Widowed D o ths Y3 ours Min.
Female White owed B vored B | 7-1-1928] 31
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and 3tate or country) | 12. CITIZEN OF WHAT COUNIRY
during most of working |ife, even if retired) »
Housewjile Homemaking Capterville M.O_._W U.S.A.
T3a. FATHER'S NAME 13b. MOTHER'S AGAIDEN NAME 14. NAME OF HUSBARD OR WIFE
John Owens Malisa DePew John W, Pratt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, k ) (I yas, gl dates of service)
" g e Yo gtve e or im0 498-28-5901] Wilbur Booth  Anderson, Mo.
= 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), and (c}) INTERVAL BETWEEN
Z PART i. DEATH WAS CAUSED BY: // / ONSET AND DEATH
2 IMMEDIATE CAUSE () __ 7€ 0/ w//PEy S, [t AP rasit PP
Q
g Conditions, if any,]  DUE TO (b) 7OXEA A £ Aoty
ich gave rise to
sbove cause [a), . u—
— juiing the under- | e 01 (ARl A" a4 of Clefvix T AprfsrArrs |Mokow .o
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART I1II. if decested was femals was
g disease condition given in PART 1 (a} thare a pregnancy in last 90 days.
; e . l{j\'e: | B/No l 0O Unknown
E | 1% WAS AUTOPSY a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of Injury'in PART | or PART 1 of item 18.}
x PERFORMED? (m} [m| u} . o
S YES ] NO @]
5 20c. TIME OF Hou Month, Day, Year |
a INJURY am,
g p.m.
hald 20d. INJURY QCCURRED 30n, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offics bldg., atc.)
NOT WHILE AT WORK [J
21. 1 attended the decessed from. ,' /;—_{0. lo_é‘_‘_l&éo_‘md last saw Enliw on_wa
Death occurred a2 J. (] /. f A » _meon the dale stated sbove, and to the best of my knowledge, from the causes stated.
w title) 22b. ADDRESS 22¢. DATE SIGNED
o 22a. SIGNATURE ree or /
o w3 STeNH, Aot 7-2-40
1 2 Z3a. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county} {State)
a REMOVAL (Specify) )
] Burlsl June 23,196 Union Cemeter McDonald County, Mo,
<« | "24. FUNERAL DIRECTOR * T ADDRESS 25,7 DATE RECD, BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
> . -
%| Roller Funersl Home Anderson, Mo, | 7-3-60 WMM,QU

] {Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed L

-
or by Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer
- e .. Licensed Embalmer No.
Yoe - LN o ] - W [
) & L
' P. O. Address
SR AL ‘Note: The<above MUST-BE SIGNED BY THE LICENSED EMBALMER in hi§ QWN HANDWRITING. (Failure to «

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




